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TO THE PRINCIPLES OF MANAGEMENT 


by Robert H. Schaffer 
At the heart of volunteer leadership 
there is an essential skill: Achieving 
the most creative match between 
work that must be accomplished 
and the deep need of people to par- 
ticipate in important and meaning- 
ful activity. That very skill, which 
is the essence of managing volun- 
teer work, has now become 
the greatest challenge confronting 
American industrial leaders. 
Managerial efforts to obtain 
greater results from people have 
long rested on devices to force, pur- 
chase, seduce or otherwise “moti- 
vate” productiveness from people 
who were felt to be essentially lazy, 
indifferent or hostile. But these ap- 
proaches have failed to energize 





RoBERT H. SCHAFFER is a partner in the man- 
agement consultant firm Pritchard, Schaffer & 
Woodyatt, Stamford, Conn. This article is 
adapted from a presentation at the Regional In- 
stitute for Directors of Voluntary Services in 
Hospitals, Princeton, N. J., Nov. 16, 1960. 
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more than a small fraction of the 
real capability of the people at 
work in industry. Moreover, they 
have failed to provide the basis for 
work satisfactions which should be 
everyman’s right in our society. 
Pioneers in the management field 
are beginning to free themselves of 
the tangled skein of gadgetry that 
has actually smothered—rather 
than kindled—human creativity in 
business organizations. And what 
are they discovering? The very 
things that most volunteer agencies 
have always taken for granted: that 
seeking ways to make people work 
is a bankrupt approach; the great 
rewards lie in creating the condi- 
tions that permit people to develop 
and test their abilities and fulfill 
their desire to contribute to the 
achievement of worthwhile goals. 
This quotation is illustrative: 
“In our concern with the condi- 
tioners of performance, with com- 
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munications, with participation, 
with the impact of group dynamics, 
motivation, and all the oleaginous 
rest, have we not lost sight of cer- 
tain transcending forces which 
stimulate men to rise above their 
limitations to reach untold heights 
of accomplishment? 

“Have we not minimized the part 
played in the growth of the human 
personality by periods of crisis, by 
the desire to be of social service, by 
the need for innovation, by simple 
good management, by the com- 
munity in which the individual 
works and lives, and above all, by 
the joy of work for its own sake?”* 

The director of volunteer serv- 
ices is working in an environment 
already free of the distortions which 
have characterized so many of our 
commercial enterprises. She, there- 
fore, has an unparalleled oppor- 
tunity to pioneer in the field of 
creative productivity. Success in the 
management of volunteer work re- 
quires the achievement of congru- 
ence between the work that needs to 
be done and the desires, talents and 
skills of the people available to do 
it. This means the director of volun- 
teers must possess the dual capa- 
bility of fitting “the round peg into 
the round hole” meanwhile opening 
up new vistas of development and 
growth advantageous to the indi- 
vidual volunteer, to the hospital 
and to the community. 


*Clement J. Berwitz, Harvard Business Review, 
May-June 1960. 
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I would like to place this chal- 
lenge before all volunteer directors 
and auxiliary leaders: Can you view 
your future experiments in man- 
agement, your innovations and 
your pioneering efforts, not in the 
narrow terms of advancing your 
own special field, but in terms of the 
significant contributions you can 
make to the general understanding 
of leadership and management in 
our society? 


MORE THAN PROBLEM-SOLVING 


You will not be able to do this 
within a framework based solely on 
solving the “problems” that beset 
you. You will not be able to do it 
while preoccupied with making fine 
distinctions between work that 
should be salaried and work that 
should be donated. You will not be 
able to do it if you feel defensive 
about the significance of volunteer 
work and therefore needlessly de- 
vote useful energy to “selling” the 
idea to people in your hospitals. 

You will do it only by setting for 
yourselves the most ambitious and 
far-reaching goals attainable and 
then taking the steps necessary to 
reach these goals. Here are some 
questions you might ask yourselves 
as you formulate objectives: 

—What are the governing board 
and administration of my hospital 
seeking to accomplish in the next 
few years; what major projects are 
they trying to complete? Of the help 
which might be contributed on a 
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voluntary basis, how much is ac- 
tually being contributed—10 per 
cent? 50 per cent? more? How can 
more be contributed? 

—How large a reservoir of con- 
structive, useful manpower lies 
dormant in my community—capa- 
ble, willing people waiting to be re- 
cruited and engaged in the work of 
the hospital? What can I do to dis- 
cover these resources waiting to be 
mobilized? 

—How much do I know about 
the work of the managers of vari- 
ous departments and what they and 
the medical staff, trustees and other 
leaders in the hospital are working 
to accomplish? How much do I 
know of their individual aspira- 
tions, and what they would like 
to contribute—possibly with more 
help from me? 

—cCould the contribution volun- 
teers are making in my institution 
be doubled in the next two years? 
Could it be quadrupled in five 
years? What goals would have to 
be set? What kind of planning 
would be required? 

—How can I encourage the 
volunteers themselves to share in 
developing their future role? How 
can I involve the entire group in a 
planning enterprise aimed at help- 


ing the hospital move ahead? 

As you shift your focus from 
mere problem-solving to seeking 
new and important opportunities 
many more questions will occur to 
you. 

The success or failure of our 
society does not depend on how 
many automobiles we can build or 
how many tons of steel we can 
produce. We can easily produce 
more food and more goods than 
we can use. The real challenge is 
to organize the activities of our 
society so that human effort results 
in the gratification of human needs. 
This poses two challenges: First, 
can we organize business enter- 
prises so that while work becomes 
more productive it also becomes 
more exciting, meaningful and 
gratifying? And second, can we de- 
velop opportunities for people to 
use their elective time (save us from 
thinking of it as “leisure” time!) in 
equally exciting, meaningful and 
gratifying ways? 

As leaders in the hospital volun- 
teer movement you have a unique 
opportunity and responsibility, for 
you can, if you wish, make im- 
portant and far-reaching contribu- 
tions toward meeting both of these 
challenges. O 
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The difference between perserverance and obstinacy is, that one often 
comes from a strong will, and the other from a strong won't. 
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—H. W. BEECHER 








Recognizing the importance of 
the gift shop operation to many hos- 
pital auxiliaries, THE AUXIL- 
IARY LEADER will publish from 
time to time a service feature On 
the Gift Shelf to provide informa- 
tion on hospital gift shop best 
sellers and new products. 

Gift shop chairmen are urged to 
send in a list of their best seller 
items. Items shown to be fast 
movers in many shops will be fea- 
tured in On the Gift Shelf. (Be sure 
to include the name and address of 
the manufacturer of each item.) 


COIN PURSES. The coin purse 
shown at left is of clear vinyl with 
gold coins on the cover. (278C). 
The one on the right (173) is made 
of white glove leather. The spots 
are red, yellow and blue. Each re- 
tails for approximately $1. St. 
Thomas, Inc., Gloversville, N. Y. 





Descriptions are included here for informa- 
tional purposes and do not constitute endorse- 
ment by the American Hospital Association. 
Requests for further information on any prod- 
uct listed should be sent directly to the manu- 
facturer and not to the AHA. 


KOOKIE LETTER PAPER. This} 
Gay polka dot acetate-cover box’ 
contains 24 sheets and 18 envelopes. 
in white vellum paper and a Kookie 
doll. Complete package retails for 
approximately $1.50. Each carton: 
holds 12 boxes with 2 each of 6 as- 
sorted dolls to the carton. White & 
Wyckoff Mfg. Co., Holyoke, Mass, ’ 


COLOGNES. These colognes by) 
Hattie Carnegie come gift wrapped 
in satin fabric in the following 
fragrances and colors: Carnegie 
Pink Cologne, gift wrapped in pink! 
satin fabric; Carnegie Blue Cologne 
—blue satin package; Four Winds 
Cologne—Nile green satin package; 
Carte Blanche Cologne—white 
satin package; Carnegie Beige: 
Cologne—beige satin package; Car- 
negie Cologne for men—black and 
gold package. Available in two and 
four ounce sizes. Approximate re- 
tail price: 2 ounce size, $2; 4 ounce 
size, $4. Hattie Carnegie, Colognes 
—Perfumes, Inc., 411 Fifth Ave.,: 
New York 16, N. Y. 
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Harry Milton 


Not long ago | saw an article in 
Child Welfare dealing with the ef- 
forts of the Child Welfare League 
of America to promote good adop- 
tive practices which will properly 
safeguard the child, the unmarried 
mother and the adoptive parents. I 
noted that the American Hospital 
Association was a participant in the 
League Committee on Standards 
for Services to Unmarried Parents, 
and has recently published a 
manual on The Role of Hospitals 
in Services to Unmarried Parents 
and in Adoptions. 

This is but one example of the 
variety of subjects with which the 
AHA is concerned in order to help 
hospitals meet new demands. 

More than 50 AHA committees 
are working on various aspects of 
hospital operation, from laundry 
and housekeeping to library service. 


August 1961 


In addition, AHA representatives 
meet with more than 70 other 
groups, serving on joint commis- 
sions, advisory committees and in- 
teragency conferences. These agen- 
cies include not only those dealing 
directly with medicine or nursing, 
but with a wide variety of activities 
which are of interest to hospitals: 
The Adult Education Association, 
the National Association of Science 
Writers, the National Fire Protec- 
tion Association, to name only a 
few. 

The Association has an active 
concern in programs dealing with 
the health problems of aged vet- 
erans, mental illness and health, 
postgraduate medical education, 
atomic medicine—the list is almost 
endless. 

A glance at the yearly index of 
the contents of HOSPITALS, J.A.H.A., 
also will indicate the scope of the 
Association’s services to hospitals. 
The articles range from “Analyzing 
Public Criticism of the Hospital” to 
“Poultry and Egg Purchasing”, and 
from “Obligations to Patients’ 
Relatives” to “Salads to Spark 
Lenten Menus”. 

The hospital is becoming the 
health center of the community, 
responsible for public health and 
public health education as well as 
patient care. As a result, the 
American Hospital Association’s 
efforts in behalf of hospitals is far- 
reaching indeed. 








by Mrs. George S. Hays 
“G-Day” at Akron (Ohio) General 
Hospital is the day in May the Serv- 
ice League holds its annual gera- 
nium sale. The myriad of gay, 
colorful plants arranged in tiered 
rows in the hospital auditorium 
signal the departure of winter and 
the coming of spring and summer. 
G-Day began in 1957 when the 
project chairman recalled the wide- 
spread use of geraniums for decora- 
tive and memorial planting. Selling 
such useful and appealing plants 
would, she believed, prove a suc- 
cessful project. She presented the 
idea to the executive committee 
who recommended that this method 
of fund raising be tried. The sale 
date was set and 150 geranium 
plants were ordered. Those 150 
plants netted a profit of $37.50. 
In 1958, the executive com- 
mittee recommended that another 
geranium sale be held. That year, 
958 plants were sold netting a profit 
of $270. The success of this sale 
prompted the committee to recom- 
mend that G-Day become an an- 
nual Service League project. 





Mrs. Georce S. Hays is a member and former 
president of the Serivce League, Akron (Ohio) 
General Hospital. This article is adapted from 
a presentation at the 1961 annual meeting of 
the Ohio Hospital Association in Columbus, 
Ohio. 
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AKRON GERANIUM SALE 
A BLOOMING SUCCESS 


In 1959, 1793 plants wer 


and in 1960, 5773 were sold. This | 


year 7086 geraniums were sold at 
a profit of approximately $1350. 


Thus the sale has increased in © 


volume from 150 plants in 1957 to 
nearly 7100 in 1961. 


The plans for G-Day begin in 


December when the committee 
meets to determine the sales goal 
and set the date, as the grower must 
be notified at this time. Geranium 
slips are started in late December 
or early January, so the grower 
must have some idea as to the num- 
ber of plants we will need. The suc- 
cess of G-Day depends upon the 
availability of quality plants at a 
given date. It is necessary, there- 
fore, to find a grower who will agree 
to provide the number of plants 
needed. We have been fortunate in 
obtaining a grower who is willing to 
supply the plants required without 
holding us to a fixed number. 

The G-Day project is under the 
direction of a special committee 
composed of a chairman, a co- 
chairman, a publicity chairman, a 
mailing chairman, two cashiers, a 
poster chairman, a delivery chair- 
man and a coffee chairman. The G- 
Day co-chairman serves as treas- 
urer of the project. The Service 
League membership, which is ap- 
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proximately 200, is divided by the 
committee into geographical areas 
to form ten groups with 18 to 25 
members in each group. One mem- 
ber from each area is named area 
coordinator. In addition, one mem- 
ber is assigned to receive orders 
from the Women’s Board of Akron 
General Hospital, one to receive 
orders from Witan, a local service 
organization for women, and one to 
receive orders from the Junior 
League of Akron. 

In January, the second commit- 
tee meeting is held at which time 
telephone calling lists and order 
blanks are distributed to the area 
coordinators. Also in January, a 
letter containing all G-Day in- 
formation together with an order 
blank is sent to all Service League 
members. The order blank contains 
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Mrs. William H. 
Corson of Akron 
(Ohio) General 
Hospital Service 
League starts 
packing her 
station wagon 
full of geraniums 
after taking 

them from the 
hospital 
auditorium where 
the geranium 

sale was held. 
(Courtesy Akron 
Beacon Journal) 





a list of geranium colors available, 
the prices, the first and final report 
dates, and the name of the area co- 
ordinator to whom all orders are to 
be sent and all questions directed. 
Telephone contact is started in 
March. The area coordinator calls 
all members in her area to remind 
them to begin in earnest to sell gera- 
niums to friends and neighbors. 
Geranium plants are available in 
pink, salmon, red and white. The 
prices are 75 cents for one plant; 
$2 for three plants; $5 for 8 plants, 
and $7.50 for 12 plants. All orders 
are listed on the order blank. All 
persons placing orders are asked to 
pick up their plants on the day 
designated for their area. 
Reports of orders are tallied by 
the area coordinators every two 
weeks to determine the trend of the 
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sales. Final reports are turned in 
about a week before G-Day. At that 
time, the committee meets and 
enters all orders—according to 
color and quantity—on cards, and 
determines what deliveries are re- 
quired. 

Our publicity program begins in 
March and continues until the day 
of the sale. Information about the 
sale is sent to the local newspaper 
and to the hospital and auxiliary 
publications, and posters are placed 
at certain points within the hos- 
pital. Even the patients in the hos- 
pital receive notice of G-Day in the 
“Good Morning” notes placed on 
their breakfast trays. This is done 
every two weeks beginning the first 
of April. Any patient wishing to 
place an order for geraniums is 
asked to call the public relations of- 
fice in the hospital. During April, 
area coordinators and other Service 
League members wear artificial ge- 
raniums, and a flower cart featuring 
geraniums is placed in the lobby. 

The geranium plants are de- 
livered by the grower to the audi- 
torium of the hospital on the morn- 
ing of the sale. A parking lot is 
reserved for the convenience of 
customers. Customers picking up 
their plants are invited to have a 
cup of coffee at a table covered with 
a red and white checked table cloth 
and decorated with pots of gera- 
niums. This year the plants were 
placed on tiered platforms making 
for easier selection and handling. 
Very large orders are delivered di- 
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rectly from the nursery to the @ 
customer. The largest order last 
year was for 24 dozen. The delivery © 
chairman delivers smaller orders to © 


customers unable to come in and @]|” 


pick up their flowers. 
G-Day begins about 9 o’clock in 


the morning when the doors of the ij) 
auditorium are opened. The order §j} 


cards are sorted according to areas 
and divided into two alphabetized © 
stacks. The two stacks of orders are 
then placed on separate tables 
where a cashier and assistants fill 
them and take the money. At two 
o’clock customers who have not 


picked up their orders are tele-— 
phoned and if it is learned that they 


can’t come in, arrangements for 
delivering the plants are made by 
the committee. 
Payment for most orders is re- 7 
ceived at the time of pick-up or @ 


delivery. For those who do not pay # || 


at this time, a telephone reminder 7 
is made after about a week. One- 
month later a statement is sent to 


those who still owe for the gera- = | 


niums. ; 
The Service League has found G- = 
Day a rewarding project both for 


fund raising and public relations. © 
The sale of geraniums just before 
Memorial Day is timely, making for 
greater acceptance of the project. @ 


The breath-taking beauty of the’ 
thousands of blooming geraniums 
make G-Day a delightful experi- 
ence not only for Service League 
members but for all who come to 
buy. DO” 
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Washington 
Service 
Bureau 


When a long and _ technically- 
worded housing bill passes Con- 
gress, it appears to most people as a 
complicated jargon of regulations 
and money ceilings for mortgages 
and housing projects. Actually, it is 
usually a deeply humane document 
with benefits for great groups of 
citizens. The housing bill passed by 
Congress early this summer is an 
excellent example. For those in the 
health and hospital fields, there are 
far-reaching benefits. There is more 
money for vitally-needed loans to 
hospitals to build housing for stu- 
dent nurses, interns and residents. 
There is federal aid to those who 
want to build or remodel special 
housing projects for rental to the 
elderly. Nursing homes will get ad- 
ditional federal help for improve- 
ments. Land-locked city hospitals, 
many in slum or near-slum areas, 
will now benefit from federal urban 
renewal programs. 

All these aids are in the 1961 
housing law, which President Ken- 
nedy signed June 30. Congress not 
only approved the key programs the 
President had requested; it added 
to some. For example, there was a 
$50 million ceiling on loans that 
could be made to nonprofit organi- 
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zations for rental housing projects 
for senior citizens. The President 
asked it be raised to $100 million. 
As passed by Congress, the new au- 
thorization ceiling is $125 million. 
Now, too, consumer cooperatives 
and public bodies or agencies are 
eligible for the loans. Previously, 
eligibility was limited to private 
nonprofit corporations. 

A new program extends to public 
and nonprofit hospitals certain 
federal urban renewal aid. Previ- 
ously only colleges and universities 
qualified. The White House had 
not requested inclusion of hospitais. 
But the American Hospital As- 
sociation asked Congress for it, 
testifying how urgently it was 
needed by city hospitals. 

More funds were authorized for 
loans to hospitals for housing not 
only this year but the next ‘three 
years, too. The previous ceiling for 
the loans was $100 million for 
housing for student nurses, interns 
and residents. It was raised $30 mil- 
lion on July 1, 1961 under the new 
law, which also provides an addi- 
tional $30 million increase on July 
1 in each of the years 1962, 1963 
and 1964. 


Every age has problems, by solving 
which, humanity is helped 
forward.—Heine. 


I ean’t do much... but the 
most I can do.. .is the least 
I will attempt. 
—Abraham Lincoln. 
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MCGREGOR’S CABBAGE PATCH 
A playground—dubbed by the 
auxiliary ‘“McGregor’s Cabbage 
Patch”—is a recent project of the 
Harper Hospital Auxiliary, Detroit, 
Mich. The “patch”, actually the 
backyard of one of a group of apart- 
ment buildings near the hospital 
where the interns and residents live, 
features swings, slides, a sand box, 
a patch of grass, a picnic table and a 
high fence. The house officers’ 
wives have arranged a program 
whereby one or two of them super- 
vise the playground mornings and 
afternoons, thus giving the others an 
opportunity to shop or catch up on 
their work. It also enables some of 
these mothers to work in the hospi- 
tal on their “free” days. 



















ANIMAL DAY 


“Animal Day” has been a Tues- 
day morning fixture at Norwalk 
(Conn.) Hospital since last Octo- 
ber. Animals from the Mid-Fairfield 
County Youth Museum at West- 
port, Conn., are brought to the chil- 
dren’s playroom by two members of 
the museum’s staff. Recent visitors 
were Shadow, a handsome chin- 
chilla rabbit; Eeny, Meeny, Miney 
and Mo, four gay rust-colored 
guinea pigs, and a fine painted turtle 
who, unfortunately, had no name. 
The children fondle the pets from 
their beds or just look at them. 

Sometimes white rats, hamsters 
and cottontail rabbits make a visit, 
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and there is a raccoon named Buck- 
minster who is never happy in the 
hospital because the smell of disin- 
fectant makes him nervous. Long- 
fellow, a shiny black indigo snake 
nearly six feet long, always makes 
the nurses nervous. He was given 
to the museum by the chief of the 
pediatrics division. 

Animal day is such a happy event 
that sometimes the children delay 
going home until after the animals’ 
visit each Tuesday. 


PENS BY THE BASKET 
As a part of its National Hospital 
Week observance this year, the 
Women’s Auxiliary at Quincy 
(Mass.) City Hospital gave away 
1000 ball point pens. The pens, of 
shiny black plastic with the name of 
the auxiliary and the date of Na- 
tional Hospital Week inscribed in 
silver, were distributed to all pa- 
tients in the hospital and all person- 
nel, including 123 student nurses. 
The president of the auxiliary and 
four assistants wearing cherry- 
colored smocks carried the pens in 
baskets decorated with bright pink 
crepe paper and pink carnations. 
The response, the auxiliary reports, 
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was most favorable and notes of ap- 
preciation were received from many 
of the pen recipients. 


PINK ‘SOUVENIRS’ 

A little pediatric patient was gaz- 
ing forlornly out of the window. 
Suddenly he turned to the nurse 
and asked if she would please take 
him out into the sunshine. Reluc- 
tantly she refused, explaining that 
the other boys and girls needed care 
too. With that the little patient 
knowingly replied, “I bet if you'd 
call one of those pink souvenirs 
she'd come up and take me out!” — 
From Peninsula Hospital Auxiliary 
Newsletter, Burlingame, Calif. 











INSTITUTE CALENDAR 
November 14-16 Basic Institute 
for Directors of Hospital Volun- 
teers, Denver. 

American Hospital Association 
63rd Annual Meeting—Sept. 
25-28, Atlantic City. 
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How Effective Is 
Your Auxiliary? 


Part 1 of a 3 part article 


by Mrs. Charles Balfanz 

The evaluation of the hospital aux- 
iliary, as with any evaluation of 
human participation, can be meas- 
ured against known facts, proven 
theories and certain evidence. Aux- 
iliaries can be evaluated for their 
effect on patients, staff and the 
community. 

The hospital auxiliary is related 
to the hospital through the admin- 
istrator, and any evaluation of the 
effect of the auxiliary on the pa- 
tients and staff should be chan- 
neled through the administrator. 
Also, any device or plan for this 





In Part 2 of this article, to be published next 
month, Mrs. Balfanz discuss auxiliary 
evaluation by the community. 

Mrs. Charles Balfanz is a trustee of Presby- 
terian-St. Luke’s Hospital, Chicago, and a 
member of the Woman’s Board of the hospi- 
tal. This material, adapted from a presentation 
at the American Hospital Association’s In- 
stitute on Community Relations for Hospital 
Auxiliaries, January 1960, also appears in the 
July 16 issue of HOSPITALS, J.A.H.A. 
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evaluation should be worked out 
under his guidance. 


PATIENT OPINION 

In preparation for this paper, ap- 
proximately 80 patient opinion 
polls were reviewed for evidence 
that X per cent of the patients 
thought the auxiliary ran an efficient 
gift shop, or that X per cent of the 
patients thought certain volunteer 
services were good, or that X per 
cent of the patients knew what 
equipment had been bought by the 
auxiliary. These patient opinion 
polls, representing hospitals of all 
sizes and communities of all types, 
covered specific hospital services 
—nursing, food service, admis- 
sions, laundry, etc.—but contained 
nothing on the patients’ opinions of 
the auxiliary. At first this was dis- 
appointing, but then it became ob- 
vious that there were two positive 
factors inherent in this situation: 
(1) the patients’ opinions of the 
auxiliary are usually channeled 
through the two-way communica- 
tion between the administrator and 
the director of volunteers and the 
auxiliary reacts accordingly; and 
(2) the nonemployee, nonpro- 
fessional auxiliary member has 
achieved a great degree of effective- 
ness in making contributions to- 
ward the patients’ total impression 
of the hospital, by direct volunteer 
service or indirect tangibles to pa- 
tient care and comfort. It is this 
service that has its effect on the pa- 
tient, and the patient evaluates the 
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auxiliary only as a part of the com- 
posite hospital services. 


STAFF EVALUATION 


In considering the evaluation of 
the auxiliary by the staff, it is im- 
portant to be concerned with the 
reactions of all hospital personnel. 
Auxiliaries must be sensitive to all 
areas in which their influence is 
felt. It is important not to overlook 
some of the end results of auxiliary 
activities because it is these end 
results that are evaluated. 

For example, scholarships are 
established as a result of the nat- 
ural interest of auxiliaries in the 
education and welfare of students. 
But is the effectiveness of the 
scholarship negated by too many 
strings being attached? Do scholar- 
ships stand idle because stipula- 
tions are out of date, financially un- 
manageable, or embarrassing to the 
recipient? Are scholarships varied 
so that they cover not only student 
nurses, but graduate nurses, para- 
medical students, dietetic interns, 
or social workers as well? 

The next point is not necessarily 
related to students, but is certainly 
related to the staff. Under the gen- 
eral category of “comfort”, the 
auxiliary may feel a responsibility 
toward the furnishing and decorat- 
ing of certain areas of the hospital. 
Unfortunately on this effort the 
staff frequently gives the auxiliary 
the poorest rating. The auxiliary 
can be helpful in furnishing and 
decorating as long as it is aware of 
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where effectiveness ends and med- 
dling begins. If there is an aux- 
iliary member who is a skillful 
decorator (particularly if this skill 
is more professional than that 
gained from subscribing to a 
“home” magazine), she can act as 
a liaison member between the aux- 
iliary and that hospital team re- 
sponsible for decorating. In the 
event there is not a talented aux- 
iliary member, the monetary con- 
tribution to furnishing and deco- 
rating must not be jeopardized by 
the numerous and inflexible opin- 
ions of the auxiliary membership 
being imposed upon these who 
must live in, work in, or maintain 
these decorated areas of the hos- 
pital. 

In the final analysis, this function 
of the auxiliary must be controlled 
and evaluated by the administra- 
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tor, the executive housekeeper and 
other appropriate persons. Sensi- 
tivity to all of the ripples created 
by auxiliary activities, even in the 
farthest corner of the hospital, is 
the keystone of a positive evalua- 
tion by the hospital personnel. 


MEDICAL STAFF EVALUATION 


Medical staff evaluation of the 
auxiliary is the weakest point in 
the total auxiliary relationship with 
the hospital. What are some of the 
reasons for this weakness and ap- 
parent lack of rapport between the 
medical staff and the auxiliary? 

From comments gathered in the 
survey we can conclude from the 
physician’s point of view that the 
hospital is his professional home. 
That which adds to this home is 
deeply appreciated; that which de- 
tracts from it makes him angry. 
This, in itself, is an unconscious 
professional formula for evaluating 
all segments of the hospital, includ- 
ing the auxiliary. One physician 
stated, for example, that proper 
fund raising on the part of the aux- 

_iliary gives a cohesiveness to the 


hospital. However, these funds un-_ 
wisely or emotionally used can ' 


often create embarrassing or frus- 
trating situations for the physician. 
For example, if a research project 
that eventually will improve patient 
care is canceled for lack of funds 
but the auxiliary purchases un- 
necessary and extravagant new pa- 
tient beds with its money, the phy- 
sicians may be disturbed with justi- 
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fication. (In such a case, ap- 
parently, there was poor com- 
munication between (1) the ad- 
ministrator and the auxiliary; (2) 
the administrator and the medical 
staff, or (3) among all three.) This 
is a good point for auxiliaries to 
consider. Does emotion enter into 
how money is spent? Are things 
bought because they have appeal, 
or is the money spent and raised in 
harmony with the goals of the staff 
and the administration? 


ACTUAL ROLE 


One physician observed that 
often the sense of importance of 
auxiliary members is magnified; 
that the hospital would continue to 
function for the care of the sick 
whether there was an auxiliary or 
not. This is the third point of eval- 
uation: Are auxilians “doing good” 
because they are playing that role, 
or are they doing good because 
they are intelligent women using 
their talents? 

There was disagreement among 
physicians as to the actual role of 
the auxilian. One commented that 
sometimes it is better not to bring 
out for inspection some area of the 
hospital which in the professional 
consensus is bad, because that 
particular area may be the “baby” 
of the auxiliary. However, another 
said that he believed women should 
be used more productively and 
should be allowed to know all of 
the hospital problems and the 
evolution of these problems. Thus 
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a fourth point for evaluation can 
be made: Do auxilians espouse a 
cause, or are they “used” to es- 
pouse a cause, whether it is im- 
portant or not to the total function 
of the hospital? 


A WEAKNESS OVERLOOKED 


The whole question of the effect 
or lack of effect of the auxiliary on 
the medical staff indicates a weak- 
ness that has been overlooked too 
long. In their effort to communicate 
with their members, volunteers, the 
administration and the outside com- 
munity, auxiliaries have failed to 
recognize the obvious necessity of 
communicating with the medical 
staff. The historic philosophy of 
professional conservatism may lie 
behind the reluctant acceptance of 
the auxiliary by the medical staff. 
Advancements in medicine have 
been made only after thorough test- 
ing. There is the innate professional 
struggle to upgrade, to improve and 
to set new goals. These may be the 
reasons the medical staff is un- 
willing or dubious about accepting 
nonprofessional women into the 
hospital environment. An objective 
evaluation by the medical staff can 
be made only after the auxiliary has 
had an opportunity to pass the tests 
of time and has made valid achieve- 
ment and progress. It therefore be- 
hooves auxiliaries to find ways in 
which they can communicate to the 
physicians their interest in good pa- 
tient care, their position in the 
structure of the hospital organiza- 
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tion and their desire to participate 
as concerned hospital citizens. 

There are four ways to stimulate 
the process of communicating with 
the medical staff. The first plan is 
that suggestions from the medical 
staff for improvement or develop- 
ment of auxiliary services be chan- 
neled through the administrator to 
the director of volunteer services. 
The second plan is that the presi- 
dent of the medical staff and the 
president of the auxiliary, as well 
as the administrator, be present at 
trustee meetings. 

The third suggestion is a varia- 
tion of the joint conference com- 
mittee used in many hospitals. It 
is a committee composed of officers 
of the medical staff, board aux- 
iliary and the administrator. The 
last suggestion for better com- 
munication is that the president of 
the auxiliary be allowed to sit in 
on department head meetings. 

If a hospital is currently using 
either of these last two suggestions, 
the effectiveness of its auxiliary has 
already been proven and the aux- 
iliary has been favorably evaluated. 
On the other hand, if an auxiliary 
does not enjoy this kind of par- 
ticipation with the medical staff, it 
does not necessarily mean that the 
auxiliary has been unfavorably 
evaluated. It only means that pos- 
sible means of communication need 
to be explored and strengthened. 


In Part 2 of this article, to be published next 
month, Mrs. Balfanz will discuss auxiliary 
evaluation by the community. 
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Questions 


Question. /s the purchase of mer- 
chandise bought in our auxiliary 
gift shop tax deductible as a chari- 
table contribution? All profit from 
the gift shop is turned over to the 
hospital. 

Answer. When an auxiliary sells 
merchandise to outsiders and de- 
votes the profit from these sales to 
the charitable functions, the pur- 
chaser does not obtain any tax ad- 
vantages. He may not deduct as a 
charitable contribution any part of 
the purchase price of the merchan- 
dise. His position is no different 
than if he had bought the item from 
a commercial store. 


Question. Where can I get in- 
formation on how to organize a 
teen-age volunteer program? 

Answer. In the fall of 1959, the 
American Hospital Association 
published the booklet, The Teen- 
Age Volunteer in the Hospital. This 
booklet was prepared to help hos- 
pitals develop well planned and 
organized teen-age volunteer pro- 
grams and to suggest standards and 
regulations for teen-age volunteer 
programs. The booklet should be 
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studied in conjunction with the 
comprehensive manual, The Vol- 
unteer in the Hospital. 

At the time of publication both 
manuals were distributed to all 
institutional members of the Asso- 
ciation — hospitals and hospital 
auxiliaries. Additional copies are 
available from the American Hos- 
pital Association. The cost of The 
Volunteer in the Hospital is $2.35 
per copy; The Teen-A ge Volunteer 
in the Hospital is 65 cents per copy. 


Question. /s there a national or- 
ganization of teen-age volunteers or 
Candy Stripers? 

Answer. No. While the American 
Hospital Association believes that 
both hospitals and young people can 
benefit from teen-age hospital vol- 
unteer service programs, it sees no 
benefit in a national organization of 
teen-age volunteers. 


Ignorance and impudence 
always go together; for in 
proportion as we are 
unacquainted with other 
things, must we feel a 
want of respect for 
them.—WILLIAM_ HAZLITT. 
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THE PURIFYING FIRE .. . / believe 
that the rendering of useful service is the 
common duty of mankind . . . and that 
only in the purifying fire of sacrifice is 
the dross of selfishness consumed, and 
the greatness of the human soul set 
free —JOHN D. ROCKEFELLER. 
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WALK DOWN THE 
BOARDWALK IN 

ATLANTIC CITY TO 
CONVENTION HALL AND 
INTERESTING MEETINGS AT 
THE ANNUAL MEETING 
OF THE AMERICAN 
HOSPITAL ASSOCIATION. 
SEPT. 25-28, 1961 


For information on hotel reservations, write: 


AMERICAN HOSPITAL ASSOCIATION 
840 North Lake Shore Drive 


"Chicago M1, Hlinois 










